T h e American workplace is experiencing rapid change in the 1990s. Technology is advancing at an accelerated pace; competition is increasing as the world moves toward a global economy; to remain competitive, companies are reducing overhead. OSHA is expanding regulations and increasing penalties, and the public is becoming increasingly aware of environmental hazards. The health care crisis is growing. Furthermore, the business outlook is gloomy. As a result, occupational health nurses are practicing in an environment that is quite different than the past.
During the 100 + years of its history, occupational health nursing has evolved in response to the demands of the work environment. Factors that influenced society, business, and the economy have also influenced the practice of occupational health nursing (Brown, 1988) . Occupational health nursing has responded to business demands by expanding the scope of practice.
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Nursing organizations have responded successfully to changes in the work environment. Another level at which change needs to be addressed is the practice of occupational health nursing at individual worksites. Practices at individual worksites must keep up with the rapid technical, social, and economic changes that are impacting organizations.
This article describes past occupational health nursing practices, outlines significant business conditions in the 1990s, and proposes a different model of nursing practice which is more responsive to the demands of current and future work environments.
PAST PRACTICES
Occupational health nursing has traditionally emphasized direct care and a one on one relationship with clients (Olson, 1987) . Many nurses have
Occupational health nurses and management
share a common purpose. . .that is, developing a healthy, productive, and profitable company.
practiced in single offices where they provided individual employees with emergency treatment, first aid, health screening, and health teaching. A major focus of the occupational health unit in the past has been to support individual employees who requested assistance, and to return injured employees to work as quickly as possible. This tradition of one on one relationships with clients has endured in many nursing specialties, and it endures in occupational health nursing as well.
A study at a Fortune 500 company showed that nurses and their managers ranked direct care, health education and counseling, and medical management as the three highest priorities for providing health services in that company (Bey, 1988) . Another researcher (Lusk, 1990 ) asked corporate executives from Fortune 500 companies to: a) list tasks that occupational health nurses were currently performing; and b) identify those responsibilities that they would like occupational health nurses to assume in the future.
A large percentage of corporate leaders ranked the most common current occupational health nursing activities as: 
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The most frequently identified need for future occupational health nursing services involved broader business skills (analyzing trends, developing programs, containing costs, identifying problems, and proposing solutions). There appeared to be a large discrepancy between current occupational health nursing practice and the future requirements of the 173 companies in this study. Clearly, management is saying that the business climate is changing and that different health services are needed.
BUSINESS ISSUES OF THE 1990s
Business in the United States has undergone rapid and fundamental changes in the last decade. Three of the most critical issues facing business today are: 1. Increasing worldwide competition. 2. Technological hazards. 3. Exponential increases in health care costs.
Each of these issues affects the practice of occupational health nursing, and occupational health nurses need to evaluate the services they provide in light of these challenges.
Increasing Worldwide Competition
During most of occupational health nursing's history, American businesses have been competing mainly with each other. This is no longer true; the world is moving toward a global economy. American companies not only vie with one another, but also compete with large trading partners in Asia, Europe, North America, and other parts of the world. The result is lower prices and increased competitive pressure on individual companies.
To remain competitive, businesses need to reduce costs. To insure the survival of their companies, management invests in those functions that maintain profitability and curtails those that do not. Administrative overhead is a likely first candidate for budget cutting because overhead services are not revenue producing.
One on one health services are likely candidates for elimination because they are not viewed as essential to the fundamental mission of the company. However, analyzing health trends, managing effective programs, curtailing health care costs, identifying problems, and proposing solutions are activities that are already well supported by executives according to Lusk (1990) .
Technological Hazards
Technology continues to expand at a rapid rate. Toxic substances and sophisticated computers, unheard of a generation ago, are now common in industry today. Hazards that workers face in the 1990s include exposure to: toxic chemicals, biolog-ical substances, radiation, compressed gases, stressful working conditions, and repetitive tasks. Controlling these hazards requires sophisticated approaches using knowledge of toxicology, epidemiology, ergonomics, and public health principles. Exposures to toxic substances or to hazardous working conditions are best addressed by public health approaches. Health promotion, primary prevention, and early intervention programs targeted toward groups of workers are more effective than individual counseling (Bellingham, 1990) .
Exponential Increases in Health Care Costs
Some occupational health nursing practices do not address escalating health care costs that businesses face. The one on one model of providing occupational health services may actually increase health care costs if health services provided through company insurance or health maintenance plans are duplicated in house. Health care expenditures exceeded $500 billion in 1988, and they are rising at 12% per year. Corporations are paying 28% of those costs through health insurance plans (Bellingham, 1990) . And, health care expenditures are growing at faster rates than most company profits.
In an effort to remain profitable, companies are looking for ways to bring health care spending under control (much like the Fortune 500 executives). Business can no longer afford to subsidize a plethora of services for their employees, and are weighing the value of health and medical services. Some companies are reviewing the cost effectiveness of in-house health services as well. Others are providing health services through outside contractors, as is common in accounting facilities, security, mail delivery, and cafeteria services. Finally, business is attempting to control spiraling health care premiums by shifting a larger share of the cost to employees.
At the same time, due to cost shifting, higher insurance deductibles, medical copayments, and curtailed community services, occupational health nurses report that employees are utilizing worksite health services in greater numbers. As a result, some occupational health nurses are spending more of their time assessing and treating personal and self limiting health complaints, such as colds and sore throats, among their employees. When this occurs, little time is left for the occupational health needs of workers. Clearly, there may be conflict between responding to health needs related to the work environment and the personal health needs of individual employees who have come to expect a variety of individual services.
In a perfect world, providing comprehensive health services to workers would be ideal. But conditions in the 1990s may preclude this option for many employers. It is clear that changes are needed. In a competitive business environment where costs must be managed and profitability maintained, organizations can no longer afford unlimited health services. A different model of occupational health nursing practice is required.
CHALLENGE FOR OCCUPATIONAL HEALTH NURSING
Occupational health nurses need to reevaluate traditional practices and develop models of practice that are compatible with the overall business strategies of the corporations they serve. These models need to focus on the most serious occupational hazards, need to be cost effective, and need to reach the majority of employees.
Unless occupational health nurses address high priority health issues, health matters will be managed by other functional groups (risk management, personnel, safety, medical clinics, insurance adjusters, preferred providers, etc.). The challenge for occupational health nurses in the 1990s is to provide services that support the primary mission of their organizations and that support employees in functioning at optimum levels of health and productivity.
OCCUPATIONAL HEALTH NURSING ROLES IN ORGANIZATIONS
Occupational health nurses cannot practice in isolation and remain effective within organizations. Every organization has a purpose and common goals. The health services function, like all other functional areas, exists to support that purpose and those goals. One goal is for companies to provide safe and healthy work environments for their employees. However, the most fundamental purpose of any business is to earn a profit.
Without profit there is no organization, no products, no services, no employees, no health services. This concept of responsibility and accountability to a larger organization may not be widely discussed within occupational health nursing circles, but it is perilous to ignore. Occupational health nurses value their role as employee advocates and their position as unique health professionals within the business environment. This is laudable, but occupational health nurses have not always clearly demonstrated that they work toward the same goals as other functional groups in their organizations.
Where this is true, occupational health nurses may receive little support from management. If managers view health services as a separate function that has little impact on the organization, they tend to ignore the health unit. 
Individual Model of Practice
The individual model focuses on single health Figure 2 illustrates two approaches to providing health services in occupational settings. The model on the left is a one on one model that has been practiced over the years by occupational health nurses. The model on the right is a newer approach that uses public health principles in providing services.
MODELS OF OCCUPATIONAL HEALTH SERVICES

COMMON PURPOSE
In fact, occupational health nurses and management share a common purpose (See Figure 1) , that is developing a healthy, productive, and profitable company. A healthy company consists of healthy and productive employees. Healthy employees mean lower health care costs. Lower costs mean an increased competitive edge and higher profits. Higher profits mean more resources are available to support more programs and to improve employee health. Healthier employees lead more satisfied and productive lives at home, in their communities, and at the workplace. This common purpose suggests that occupational health nurses should pay attention not only to the health of individuals but to the health of the organization as well.
Group Model of Practice
The group model describes a public health approach. The goal of public health is to promote the highest level of physical, mental, and social well being for all people (Lancaster, 1984) . However, the number of services that can be provided is always limited. Decisions must be made about issues. It is the traditional medical model adopted in the past by many occupational health units. An employee becomes ill or injured and visits the health office for treatment or counseling from the occupational health nurse. The treatment consists of direct, hands-on care (physical examinations, measuring blood pressure, changing dressings, giving inoculations and allergy shots, etc.). The nurse administers treatment or medication, gives advice, or makes referrals to other health professionals. Little distinction is made between occupational and personal health issues.
Many employees favor this model of direct, hands-on nursing care. It is convenient and free. Employees can seek health advice and treatment on work time rather than having to visit private physicians, where personal time and co-payments are required. Many supervisors like this form of service as well. A professional is available to speak to employees who are ill or upset, and this may alleviate some of the stress that can occur between supervisors and employees.
Numerous occupational health nurses like this model also. It is familiar, comfortable, and rewarding to respond to an employee's immediate health needs. These are direct services that nurses have traditionally provided in a variety of health settings.
Yet, occupational health is a unique specialty. Nurses are often the only health professionals employed by companies. They are in a unique position to influence the future direction of health care within their organizations. It is the responsibility of occupational health nurses to propose well planned and cost effective health programs to management.
In the individual model a great deal of professional time is spent on a small percentage of the employee population seeking treatment for personal health concerns. These services may be expensive for companies to provide in the workplace, particularly since many employers are already subsidizing personal health care through company health insurance plans. If a nurse's time is spent providing a host of personal health services, other organizational occupational health matters such as emergency response training, disaster planning, tracking ergonomic illnesses, or managing health care costs may be neglected. 
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Resources are limited in industry as well. Priorities need to be established for various health programs that a company wishes to provide. To provide the greatest benefit for the greatest number of people, this model focuses on the entire population of workers rather than on individual employees.
The group model focuses on occupational health issues and employees at risk, so it is based at the worksite. Nurses make regular visits to work areas to assess and intervene in health related problems. Occupational health nurses use epidemiological principles to diagnose and treat occupational health disorders. Data are collected, maintained in such a way that they are easily retrieved, and analyzed regularly for prevalence of disease in the population.
In addition to maintaining individual health records, occupational health nurses keep aggregate accident and surveillance records. They use this information to calculate incidence and severity rates, to uncover injury and illness trends, to identify health needs, to evaluate programs, to justify budgets, and to guide administrative decisions.
Indirect health services such as program planning, policy and procedure development, and training are primary prevention services directed toward reducing injury and illness and maintaining a healthy work environment for all. Occupational health nurses continue to provide a variety of direct services to employees who are injured on the job. In fact, skills in physical assessment, emergency response, and workers' compensation case management are highly regarded.
In this model, counseling for personal health issues such as heart disease, cancer, and diabetes risk reduction is not routinely provided to individuals. The bulk of this information is offered through health promotion programs for groups of employees, and in some cases for family members as well.
Occupational health nurses recognize that well planned health promotion programs are more effective than individual health services to the few employees who repeatedly visit the health office. Less than 16% of the work force accounts for over 50% of visits to the health unit (Woodall, 1987) . Often these are troubled or depressed employees who have personal and job performance problems that are best addressed by employee assistance programs or by professional counselors. In fact, repeated treatment for somatic complaints may reinforce somatization and dependency and leave the underlying depression untreated in troubled employees (Katon, 1982) .
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understand the constraints under which their organizations operate. Then occupational health nurses can develop models of practice that will best meet the needs of their employees and their employers. It is critical for occupational health nurses to analyze and present these issues to management. Managers may not be aware of the options available for protecting and promoting employee health and for controlling runaway health costs.
Occupational health nurses are eminently well qualified to identify problems in managing health issues and to propose effective solutions. Furthermore, as Lusk (1990) demonstrated, senior management supports these nursing activities. The future of occupational health will be shaped by those who can articulate the issues and propose solutions. If business is to survive, if; health services for workers are to survive, and if occupational health nursing itself is to survive, a different approach to providing occupational health services is needed. The author believes that approach is the group or public health model.
A different model of occupational health nursing practice is needed to meet current and future health requirements within organizations.
The American workplace is experiencing rapid change in the 1990s. Throughout the past 100 years, occupational health nursing has evolved to meet the demands of the workplace.
Nursing practices at some worksites are not keeping up with rapid changes impacting business and workers today.
Occupational health nurses need to identify the most critical health issues impacting their organizations and to implement a model of occupational health nursing practice designed specifically to meet those essential organizational needs. AAORNJournal 1998; 41(1):89-45.
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CONCLUSION
Occupational health nurses need to adopt a model of practice that is appropriate for the health needs of their organizations, for their corporate goals, and for their corporate cultures. Occupational health nurses need to influence the future model of occupational health services by identifying health hazards at their worksites, analyzing trends in injuries and illnesses, monitoring health care expenditures, and providing the most effective occupational health services.
Those who have ample staffing and generous budgets have more options than those who are pressed for time and money. With a generous budget, an organization may provide health services for both individuals and groups. But when budgets are constrained, priorities need to be established.
Conflict occurs when clear direction for providing health services is lacking, or when occupational health nurses are expected to provide both the individual and the group models of service with limited resources. Many of these services are mutually exclusive. An occupational health unit cannot treat 40 to 60 individuals per day and simultaneously develop and maintain effective programs unless staffing and budgets are adequate. Similarly, one occupational health nurse cannot be in the health office and at the worksite at the same time.
Different skills and different levels of nursing practice are required for the two models of practice. Physical assessment and counseling skills are stressed in the individual model, whereas public health, program planning, and evaluation skills are important in the group model.
Finally, occupational health nurses need to assess the health needs of their populations, and to Although occupational health nurses are concerned about individuals and psychological issues, they recognize as one researcher did that "people, unlike fish, are unable to swim upstream for any length of time" (Bellingham, 1990) . They acknowledge that individuals need supportive environments for lasting behavioral changes to occur. They concentrate their efforts on increasing awareness about health issues and focus on changing workers' attitudes through intensive communicationnewsletters, bulletin boards, and flyers.
They involve employees in planning. They provide low cost health assessments, offer behavioral change programs, teach self care skills, and promote a healthy corporate culture. In the group model, the "occupational" part of occupational health nursing practice is stressed even though the line between personal and occupational health issues is sometimes blurred.
